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All claims being allowable, PROSECUTION ON THE MERITS IS (OR REMAINS) CLOSED in this application. If not included 
herewith (or previously mailed), a Notice of Allowance and Issue Fee Due or other appropriate communication will be 
mailed in due course. 



(XI This communication is responsive to Examiner's amendment of 6 Jan 1998 . 

Kl The allowed claim(s) is/are 1, 2, 9- 16, and 20-23 . 
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•Certified copies not received: . 
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EXAMINER'S AMENDMENT 



1. 



An examiner's amendment to the record appears below. Should the changes and/or 



additions be unacceptable to applicant, an amendment may be filed as provided by 37 CFR 1 .3 12. 
To ensure consideration of such an amendment, it MUST be submitted no later than the payment 
of the issue fee. 

Authorization for this examiner's amendment was given in a telephone interview with 
Robert F. Chisholm on January 6, 1998. 
2. The application has been amended as follows: 



In claim 20, replaced "19" with 12 

3. The following is an examiner's statement of reasons for allowance: Bley et al. (U.S. Patent 
No. 5,674,241) discloses a covered mesh stent wherein the cover comprises longitudinally 
expanded PTFE that is wrapped around the mesh stent with the longitudinal direction 
perpendicular to the length of the mesh stent, thus teaching the opposite of applicant's invention. 
The prior art fails to disclose a covered stent wherein the stent cover is oriented in a first direction 
and expanded in a second direction transverse to said first so as to decrease the length of the stent 
cover from its original length, the longitudinal axis of the stent being aligned with the second 
direction, so that the stent cover is expandable in the first direction to its original length upon 
radial expansion. 

4. The application having been allowed, formal drawings are required in response to this 
Office action. 
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Art Unit: 3308 

Any comments considered necessary by applicant must be submitted no later than the 
payment of the issue fee and, to avoid processing delays, should preferably accompany the issue 
fee. Such submissions should be clearly labeled "Comments on Statement of Reasons for 
Allowance.' 1 
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